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INSTRUCTIONS: » This return must be completed and filed by every insurer not authorized to condwet business in the Commen-
wealth of Kentacky by the Department of Insurance pursuant 1o KRS 304.11-050. * Report gross prémivm receipts for life insurance
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Revenue Cabinet, Frankfort, Kentucky 40619, * For additional information, call (302 56284810,
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The undersigned president {or other principal officer) and chief accounting officer of the company jointly and severally certify that this
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